To the editor:

Aerosol boxes of various designs are being used globally by anesthesiologists for intubation during the coronavirus disease 2019 (COVID-19) pandemic. These aerosol boxes have shown to minimise the droplet exposure effectively \[[@bb0005],[@bb0010]\]. Various guidelines suggest that when feasible, regional anaesthesia should be preferred over general anaesthesia during the pandemic to reduce aerosol generation and the risk of exposure \[[@bb0015],[@bb0020]\]. However, the risk of exposure to a cough or sneeze may still be high while performing upper limb nerve or plexus block as the proceduralist will be in close proximity to the patient\'s face \[[@bb0025]\]. To minimise this risk, we investigated if an upper limb block can be performed using an aerosol box as a barrier. We describe a case of an ultrasound guided supraclavicular brachial plexus block performed within an aerosol box.

A middle aged male patient was scheduled for left distal radius fixation by plates and screws. He was untested for COVID-19. After the necessary consents, we placed the aerosol box (CoviHood™, Octorite Technologies, Bangalore, IN) over the head end as soon as the patient arrived in the operating room. Oxygen was connected to the port on the right side of the box for supply throughout the procedure and to prevent fogging within the box. Continuous suction was connected to another port on the right which helped in aerosol clearance via a viral filter. The left supraclavicular fossa was painted and draped through the opening at the caudal end of the box. The proceduralist, wearing sterile gynaecological gloves with long sleeves inserted his both hands through the two openings on the left side of the box. An assistant tucked the proximal ends of the gloves to the rim of the openings to completely seal them yet allowing free hand movements within the box. The assistant also supplied the block needle with the syringe loaded with the local anesthetic attached through foot end of the box. Next, the high frequency linear ultrasound transducer (GE Healthcare) was inserted into a sterile gynaecological glove with its index and little finger sleeves pre-knotted. This knot acted as a rubber band when twisted around the transducer. The transducer was then presented to the proceduralist through the third opening on the right side and the proximal end of the glove was tucked to the rim of the opening similar to the proceduralist\'s gloves. This avoided leaking of air from within the box through the space in the opening around the hands and the transducer. The caudal end of the aerosol box was covered with a sterile drape to make the box a closed compartment. The long-sleeved gloves helped in reaching the block site without having to stretch the sleeves, thus allowing greater degree of hand movements. The proceduralist then scanned the left supraclavicular fossa for the subclavian artery and the brachial plexus trunks. After identifying the target, the block was performed with the proceduralist inserting and manipulating the block needle while the assistant injected the drug (20 ml of 0.5% Ropivacaine) from the syringe by inserting her hand via the fourth opening on the right side of the box. At the end of the procedure, the box was kept in place for 5 min to clear the aerosols if any, via continuous suction ([Fig. 1](#f0005){ref-type="fig"} ).Fig. 1Proceduralist performing the brachial plexus block through the aerosol box with the help of an assistant. Note that the ports for the hands and the probe have been sealed off with the glove.Fig. 1

We observed that block performance (duration of procedure and outcome) was not affected by the box. Nerve blocks above the clavicle can be easily performed without much ergonomic compromise inside this box. We would like to emphasise that an aerosol box is not an alternative for the personal protective equipment and may be used as an additional protective barrier for improved safety.
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